
Pursuant to Federal Law, the Senate is prohibited from hiring 
applicants who are citizens of certain countries.
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List three business/work references who are NOT related to you and are NOT previous supervisors.



Please identify the specific source in the space provided
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VETERANS’ PREFERENCE 

Individuals who are entitled to a veterans’ preference are invited to self-identify 
voluntarily.  This information is intended solely for use in connection with the 
Office of the Secretary of the Senate’s obligations and efforts to provide veterans’ 

preference to preference-eligible applicants in accordance with the Veterans 
Employment Opportunities Act of 1998.  An applicant’s status as a disabled 

veteran and any information regarding an applicant’s disability that the Office of 
the Secretary of the Senate obtains, including the applicant’s medical condition 
and history, will be kept confidential and will be collected, maintained and used in 
accordance with the Americans with Disabilities Act of 1990, as made applicable 
by section 102(a)(3) of the Congressional Accountability Act of 1995, 2 U.S.C. 
§ 1302(a)(3).  An applicant who declines to self-identify as a disabled veteran 
and/or to provide information and documentation regarding his/her disabled 
veteran’s status will not be subjected to an adverse employment action, but the 
applicant may be ruled ineligible for a veterans’ preference.   

 

Are you self-identifying as veterans’ preference eligible under the VEOA?   
Yes ___   No ___ 

 
Individuals claiming a veterans’ preference must complete an Application for 
Veterans’ Preference and must submit applicable documentation.  You may 
obtain a copy of the Application for Veterans’ Preference by visiting 

www.senate.gov, click on Visitors, then Employment. You will find the Application 
for Veterans’ Preference under “Secretary of the Senate Office of Human 

Resources.” A copy of the Office of the Secretary of the Senate’s Veterans’ 

Preference in Appointments policy may be obtained by submitting a written 
request to vets@sec.senate.gov. 

http://www.senate.gov/
mailto:vets@sec.senate.gov
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